PRS Global Open • 2018 major limb amputations. The mean patient agewas 46 years (range 3-79) and mean follow up was 301 days (range 6-897). The most common indication for amputation wasosteomyelitis from chronic wounds (n=11,25%) followed by trauma (n=8,18%). Below knee amputations comprised the majorityof subjects (n=34,77%). Major postoperative complications were defined as events that resulted in admission or surgery; onepatient (2.6%) suffered residual limb infection necessitating operative washout. Minor complications included delayed woundhealing (16%) and surgical site infection managed on an outpatient basis (9%). Fourteen patients (37%) reported symptoms ofphantom limb pain during their postoperative course.
A QUANTITATIVE ANALYSIS OF THE SENSORY AND MOTOR FIBRES OF THE BRACHIAL PLEXUS IN MAN
Bernhard Gesslbauer, Marie Hader, Aidan D. Roche, Dario Farina, Roland Blumer, Oskar C. Aszmann, AUSTRIA INTRODUCTION: Any surgical nerve reconstruction must take into account the amount of individual nerve fibres at any given level of injury. To date, however, literature on qualitative and quantitative assessment of motor axons of the peripheral nerves of the upper extremity is scarce. The aim of the present study is to present the total number of motor fibres of the brachial plexus from each root down to the level of its corresponding branches.
MATERIAL AND METHODS:
Nerve samples have been harvested from 9 organ donors immediately after death. From 8 incisions ranging from the neck to the wrist a total of 36 nerve samples were gained per organ donor. A special immunohistochemical protocol was applied to visualize the specific structure of interest within the nerve cross section. Antibody against neurofilament served to determine the total amount of myelinated and unmyelinated axons. Antibody against choline acetyltranferase (ChAT) was used to detect cholinergic/motor fibres. Peripheral nerve cross sections were then scanned and evaluated with a digital software program to allow quantification of each cross section. These numbers were cross checked in an animal model with standard retrograde tracing methods. Finally, the quality of this method was also cross checked with staining ventral and dorsal roots of organ donors at spinal cord level.
RESULTS:
As expected any given peripheral nerve contains afferent fibers. To our surprise, however, only around 10% of all axons in a mixed peripheral nerve are efferent fibers. In a "pure" peripheral motor nerve (thoracodorsal nerve) one fifth of the axons are cholinergic. In a pure cranial motor nerve the motor portion rises to about 25%(accessory nerve). The control experiments in a rodent animal model show good correlation between retrogradely labelled motor neurons with ChAT positive labels in the peripheral nerve section.
CONCLUSION:
Here we present for the first time a quantitative analysis of all afferent and efferent fibres of the brachial plexus and its consecutive nerves. The surprising finding is that even "pure" motor nerves with a suspected high number of motor fibres (thoracodorsal nerve) only have a relatively small number of efferents. Since this ratio is relatively constant for motor nerves at different levels of the extremity these results challenge the traditional view of fiber distribution and innervation density in man.
PRECLINICAL AND CLINICAL APPROACHES IN PERIPHERAL NERVE SURGERY

Tim Kornfeld, Christine Radtke, GERMANY
Peripheral nerve injury is still a challenging problem in plastic and reconstructive surgery. Nerve defects are regularly caused by traumatic injuries or tumor infiltration. The followed morbidity is an underestimated factor in physical and psychological regeneration. In cases were a direct endto-end suture of the disrupted peripheral nerve is not achievable due to long gaped nerve defects, a proper micro surgical intervention with different surgical approaches (e.g autografting) for nerve regeneration is indicated. In case of a negligible gap size a direct end-to-end micro suture would be indicated as long as the proximal and distal stump can be fixed without tension.
Current gold standard in nerve surgery is the surgical intervention with autologous donor nerves.
